
252c090 771132

lop Hat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN-S644
UnitedStatesDepartmentof Labor ~ 3 2OU~
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: StatementunderDOL Reg. §2520.104-23

Ladies/Gentlemen:

Ihis is to declarethe undersignedhasestablisheda plan primarily for the purposeof
providing deferred compensation for a select group of managementor highly
compensatedemployees.Ihis is the only suchplan maintainedby the undersignedand
therearecurrently I employeesparticipatingin this plan.

Ihe EmployerIdentificationNumber& addressof theundersignedareasfollows:

EIN: ____________

Address: ~ ~Sc:3tik~~-\ c4c-\\~c\~.Rc~c~

e~,&
Jtc~rflc~,-tI 5~~-

Uponrequest,theundersignedwill providetheplandocumentasrequiredby Section
104(a)(1) ofERISA.

Sincerely,

~ ~~±k I L~Cr~c~
PrintEmployerName

By:
Signature

litle_____________

Dated:____________

bcg\457\nongovpnl\dOIItr
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